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2009 ELECTION CYCLE Delbert Hasemann
SCS-ME f SECRETARY OF STATE
Candidate

Annual Report of Receipts and Disbursements
2009 i T l

Candidate’s Name __ 1 2/a_ DY llinoane L IHFEB 0t 2610

B
. ) f :
Full Address w'w b Dk #ﬁlm@r—m—iﬂ Secretary of State

Telephone (40 Z71 Zo7© Fax_{o© [ ZQ4 - 2D R U AT

Contact Name Eﬂg. Eiﬂﬂ(%{{]& dEmail ) 1y Ui
Office Sought ftma;}af D}%‘fﬂ'&f PLIiticaI Party '

D Check here if above is different from previous report

TYPE OF REPORT

& January 28, 2010 Annual Report (January 1, 2009, through December 31, 2009)................ All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero} for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (Ii) and (jii}.

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions § Z‘{‘B‘f{.;@/ § U li Z,%’/ $ - 1’4”’@4-7_,{/
Total amount of disbursements SMLH'ZT‘i \|-70.2 $ 35 lZ -1 $ 35,&@;1 5 l;

Total amountofcashonhand G135, 12 $ 4 3.4z

I certify m;Qh&va examin is report and to the best of my knowledge and belief it is true, accurate, and qomplete.

D 129 ]

Signat?"ﬁ of C nﬂitte ( S Date

Authority: Refa7 16 Miss. C Ann. §23:15-801 (1972) et. seq. for statutory requirements. )
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure ¢ submit valid reports shall
result in fines of $50 per day andfor prosecution In accordance with Miss. Gode Ann. §§ 23-15-811 and 813 {1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-355-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0OS 01-10




Name of Candidate or Committee X P24 H inane.

Reporting period_@ 1-1-04 J throughq 12-3)- 4

Page I

of ”

ITEMIZED RECEIPTS

A. Source: ﬂ'Corporation DPAC (Individual 0OLoan

[J Other {__p;lease specify)

Date
{(Mo., Day, Year)

Amount of each
recetpt
this perlod

Fuyll nama cg‘ ! ‘Ca_‘

7125 9

1265 ], Ohuwch. St

]
So .o
$

City, State, Zip Code | ) $
j&*@b&m . . 749206 ===
Makme of Employer {Requirad)’ f %
Occupation (Required) Aggregate %
year-to-date <530 «CD
B. Source: K Corporation 0 PAC 0O Individual 1 Loan . Amount of each
receipt
U GCther (please specify) {Mo., Day, Year) this period

2171 A

Full name
ﬁ%ﬁx [—_L_gaH-ng{E. 718
ddress 1

$
3

Mailin
dede) 72 Dr. —
C|ty, State, Zip Code %
. ! !
Ms‘m. ms Ao — =
Kama aof Employer (Roquired) $
Oecupation (Required) Aggregate

year-to-date

Sn.co |

C. Source: E'Corporation 0 PAC O Individual 00 Loan

Date

Amount of each

O Other (please specify) {Mo., Day, Year) thir:l::.zﬁ::d
Fullname $
o Dowos ¥ Sons R’rmmdw\) | eine el I S0.q)
ling Address $
T lud —
C)ty. Stale, Zip Coda / ; $
esbhue, MS  Fdo e
Name of Employer [Requiset) $
Ceccupation {(Requlred) Aggregate

year-to-date

D. Source: )Qforp-nration O PAC 0O Individual O Loan

Date

Amount of each

receipt,

O Other {please specify) (Mo., Day, Year) this period
Full name
= U l{sl W ’
M&MLLDM._QLJ@_@L#@ dive, | 211519 s zs0.c0
Majling Adgras
T Tlgo 2 s

Yy »
City, State, Zip Cpde
3 / !

Hathi b Ms 3oz —li_|s
Name of Employer (Reguired) $
Occupation {Requlred) Aggregate

year—to-date

* 750 oo




Page Z of _I{

Name of Candidate or Committee .:jaéu B U 19@NE.
Reporting period_ !~ 1- 04 / through ‘?Z*_ﬂ-— 04

ITEMIZED RECEIPTS

A. Source; /qturporaﬂnn OPAC Clndividual O Loan

O Othar (please spacify)

Date
{Mo., Day, Year)

Amount of each
receipt
this pericd

Furlﬁ ; ! ! E ,
. a b E - C \
ling Address

W Poy 1547

g5 o

S0 .00
s

_Hmk osbur<, Wb Bddod

Employer (Requiréd)

Occupation (Required)

Aggregate
year—~to-date

B. Source: XCorporation O PAC O Individual 0O Loan

Date

* S0 .00

Amount of each

recaipt

O Other (please specify) {Mo., Day, Year) this period
Ful| name 5
Mailing Addrass $
o Poy !ZUS b
City, State, Zip Code ; / $

we,  WMs A9 =
Name of Employer (Roguired) 5
Cecupation (Required) Aggregate $

year-to-date _%Z_)_-CD
C.Source: (ICorporation X PAC O Individual [ Loan bate Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this per'?ibd
Eull name 5 3
Huxr (o, :hlnleﬂ\c. 9415:A|° 54 o0
Maiiing Atidress / / 5
{0 Py 4079 ==
City, Stata, Zip Code $
1 N

Name of Employer (Required) / $
Cecupatlon (Required) Aggregate

year-to-date

¥0.co

D. Sourco: O Corporation %7 PAC O Individual O Loan

Amount of gach

Date receipt
O Other (please specify) (Mo., Day, Year) this peflod
n :
{{ﬂgn Nﬂhui\ﬁf_}\u’; ¥s AS@C p}\C.. i!blﬁ ¥ 50000

Mailing Address
7760 M. Rrailacté S S
City, State, Zip Code

L t™e Hroz — 1|
Hame of Employer (Roquired) / $
Occupation {Requlired) Aggregate

year—-to-date

*So0. o

$504-05




Name of Candidate or Committee _ﬁ:'ﬂ,g F/{ LUWY’?C

Reporting period I-l-04 through _jz -B)—

Page 3

of ”

ITEMIZED RECEIPTS

A. Source: ,qurp-uraHOn DPAC (O Individual O Loan

D Other [please specify)

Date
{Mo., Day, Year)

Amount of each
raceipt
this period

Koo, Prdecloum

Malltng Address

LtSthw 4q, N

1115 9 ° sp. 00
5

Clty S o, le Code ; ; $
i S P S
ame of Employer (Required) 5
Occupation (Required) Aggregate $
year—to-date 5}9 oo
B.Source: OCorporation 0O PAC X individual O Loan o Amount of each
(Mo Da Year) feedip t)
O Other (please specify) - ay, this period
Full name
Loavien Had & 7 5:4|° Soo. o
Mailing Address C $

Ed.

City, State, ZIp Code / / $
nl Employer 1annﬂ'ad; 5
%wr =l h_
Cccppation [Required) . Aggregate $
5 e jﬂ{‘ : year-to-date Lﬁ OO0
C. Source: ,?’ﬁorporaﬁon 0 PAC O Individual 0 Loan Dat Amount of each
ate :
receipt
0 Other (please specify) (Mo., Day, Year) this peripd
Full nan'r-u ‘ 5
,ﬁggg,«;e gml_}wm TIne. 4 115:4\° )poo .00
ng Address $
J?sz =il
Cly,Stao, Zip Gode 2 C $
(@, MS g et
Name of Employer (Required) / -3
Occupation (Required) Aggregate $
year-to-date /@ -0
D. Source: (ICorporation M PAC O Individual O Loan B Amount of each
{Mo D: Year) raceipt
O Other (please specify) - DAy, this period

ﬁleO_{

S 0.

ME"ealthoar. PAE

I.!.n!lzn;llddress 'Z, I I s
te, Zip Code ,

Tickelond, MS 29157 s

Name of Ednployar m.oqmrad; 5

Qccupation {Required) Aggregate

year~to-date

S 500 -0

§504-05




Name of Candidate or Committee jﬁd [:f ” [dané.

Reporting period_!'l-' Oq

through

J 1z-3-04

Page 4

of ”

ITEMIZED RECEIPTS

A. Source: {Corpﬂrﬂlhn DPAC CliIndividual Uloan

Amount of each

(Mo. g::reYear) receipt
[ Othar {please specify) 3 ’ this period
Full name $
m;she,r Tntl. 211599 %1000 .0
{ling Address $
Poyv 72750 ==l s
Cily, State, Zip Code f ] $
ville ,\Y1. 237703 ——
Name of Employer [Required) - 5
Occupation (Required) Aggregate $
yeartodate | /OO0 . GO
B. Source: X‘torporatmn 0 PAC O Individuai O Loan o Amount of each
(Mo., Day, Year) i 17
O Other (please specify) » LUay, this peribd

T 15149

Zs‘oa:

Full name
_ - L., 40
aillng Address r

$

O Py ZO e e
City, Stats, 2ip Todo / ; $
Hiall, Vs 271 il
Name of Employer (Required) $

— —'— | ZSb.®
Cecupation (Required) Aggregate $

year-to-date

C.Source: (O Corporation 0O PAC rﬂflndividual 0 Loan

O Other (please specify)

Date
{Mo., Day, Year)

Amount of gach
receipt
this period

Q 11514

55_-:0-@0

Full nam
il’&[m.ﬂléfﬁﬂni
Majling Address m
20 Pyrrowe :

$

City, State, Zip Coda $
. / !
watl MS G482 e
oIEmpd ujred) $
wp e Tb Us brmu, ——
Cecupatioh,(Required) Aggregate $
_&EJPXF year-to-date %. Qo
D. Source: tforporation 0 PAC 0O Individual O Loan Amount of each

Date

receipt
D Other {please specify) (Mo., Day, Year) this period
Full n ?
%E"E.: laon Sendce. :n:gsﬁ
8§ - SR — M ‘w
diling Addraess

/

240 Lovg, ku Id . ——T ¢
City, State, le Code

\auyel "M 2444z e
Wame of Emplayer fﬁaqﬂfmd} $
Occupation (Raguired) Aggregate $

year-to-date

" %60,

£504-05




Ff{l\mn e

Name of Candidate or Committee

Reporting period '”|-m throug

lz-3]-oF

Page 5

of H

ITEMIZED RECEIPTS

A Source: [ Corporation 0OPAC 4J Individual 0 Loan

Date

Amount of each

recelpt
O Other (please spacify) (Mo., Day, Year) this period
Elave lesly 9 2t H|* 550 . 00

T Bt s
thJ o M3 24157 —'—1— :

Name of loyer (Re ulré }
hoNS

Aggregate
year—to-date

0 tion {Rmﬁu‘lr d)
= e
B. Source: orporation [ PAC [ Individual O Loan

*&0p .o

Amount of each

Date A
receipt
O Other {please specify) (Klos Bayaiieas) this period
Full nameg A 2z, $
. [ lag Co. Unided  Tac . 7 22169|° zep, 00
Mailing Address ; J 1 / y $
Eiry. State, %ipﬂ de
Porront Bbm A L
rl
Naman!Emmgﬁrianﬁlmd]‘ s $
Occupation {Required} Aggregate $
year-to-date ZSO . ()O
C.Source: O Corporation O PAC /Yﬁrlndlvidual 0 Loan Dat Amount of baih
ate :
receipt
a Other (please specify) (Mo., Day, Year) this pezod
$
%al Canovd 21221 )° 5p.00
$

27 Task |alce Pd.

l:rty Slate le Code M / $
ng eslope S Fdey i
Marmoquiry}] / -]
Aggregate

QZM1!nZ'EBqUin’

year—to-date

$5_oo .00

D. Source: T Corporation }Q"F’AC C Individual 0O Loan

Amount of each

M gate receipt
0 Other (please specify) {Mo., Day, Year) this period
Full na 22-
F
Qu"ﬁk_c_ MS L 22199]s 250 .o
ling Address
BBy lido ———[s
City, Stata, Zip Code
!
ackson, NS 5 s
Name of Employer (Regquirod) $
Cccupation (Regquired) Aggregate $ 1
year-to-date ZB) ’ Q)

8504-05



Name of Candidate or Committee Jae-t.-'. F{U"’{ﬂdﬂf_

Page b

of ”

Reporting period_ 1—1-09 ) througﬁ) [Z-3]-
A Source: [ Corporation %/PAC O Individua!l C Loan Date Amount of sach
(Mo., Day, Year) recelpt
0 Other (please specify) ! S this perfod
ull namse o ;2 fﬁ % .
Maiilng Addmﬂ x / " [
D Eﬁzf (o8 e ey
Ciljr State, le Cod / ; $
Hama of Emplurﬂr iﬂequlrndj $
Occupation (Required) Aggregate 3
year-to-date <ZD‘ (z )
B. Source: D Corporation )(EfPAC O Individual 0O Lean Dat Amount of each
(Mo., Day, Year) receipt
O Gther (please specify) v Day. this period

ull name

hesce.

o 1s &g

’ ZSo .o

Mailing Address

$

; S
700 0Old Canten Zd.,Se, K —
City, State, Zip Code , / $
‘MS 39157 il
Name of Eqployer [Reduired) / %
Cecupation (Required) Aggregate 5
year-to-date 75D .00
C.Source: [1Corporation JZPAC U Individual O Loan Amount ot adh
M gateY receipt
O Other (please specify) (Mo., Day, Year) this period
Fuyll 5
B ! | t L Py L 11519 %10, oo
Majling Address 3
f /
9200 (altlond Br. Sle. 249 i
City, State, Zip Codo $
Az3g et
Name of Employer (Required) $
Occupation (Required) Aggregate

year—=to-date

s! 8 3] ®) m

D.Source:  Corporation K’PAC 0 Individual O Loan

Amount of each

Date
receipt
O Other (please specify) {Mo., Day, Year) this period
Full
: P 1298 )00,

Ma ing Ad

—f___r__ 15
City, State, Zip Code / [ $
i-iaus-ﬁon T “7‘?L Sl . e
Hame of Emplayer {Haqu!ﬁdl / $
Occupation {Required) Aggregate $

year—to-date {Co uey,

5504-05




Page
Name of Candidate or Committee %_E_U‘ﬁhﬂ&_‘
Reporting period ]~ O through— (Z- 3/~ 04

7

of Ul

ITEMIZED RECEIPTS

A. Source: ,?Corporatiun OPAC Cindividual (I Loan Date Amount of each
receipt
O Other (please specify) Uy g L) this period
hed; L2z’ gp.as
%ng Address / / 5
B0k 1267 el
City, Stata Ilp Code $
clo i
S MS oz
Name of Emplrnrnr {Raqui{l# $
Occupation (Required) Aggregate %
year-to-date SCD -CO
B, Source: RC'arpor:uﬂn O PAC O individual 0O Leoan Date Amount of each
receipt
(0 Other {please specify) {Mo.. Day, Year) this period
Full name .| $
0 1&71 64
Mﬁl@ Co Jmc . Q7 Zs5© .o
Hax‘lingM rass / / L]
City, Stats, Z%p Code 3
. / !
Wy an  NIT OZ8RKY —_—— =
Name of Employer {Required) ¥ / / $
Occupatlon {Required) Aggregate $
year-to-date ZS'O . Q)
C.Source! O Corporation &/PAC D Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pel?iod
Fyll name b7
k—r o 1271 09 <t
fi Ada — L0
Maifing ress £
/ /
f 7 é (\_Q IJ"O[ \ﬂ' [
City, State, ZIp Code ' r=] [3
| anclua, k. 'Cudr. o205 Tckepe S |~
Name of Employer (Reg uired) / / 7
Occupation {Required) Aggregate $
year—to-date ‘i[} (& &)
D. Source: [ Corporation 0 PAC Individual (O Loan Date Amount of gach
. receipt
O Cther (please specify) (Mo., Day, Year) this period
Full name
lozz19 $$.)ﬁ1_
allmg Add ss 5
72K —i_1__|s
: Z:p Code
("m.] L s 3920 : — it __]s
me of Edployer [Required)
M éena;fe, — i |s
Aggregate

Utcgﬁltlnn {%q uired)

year-to-date

* So. oo

$504-05




Name of Candidate or Committee &j FQJ: gﬂ‘l '
Reporting period H-—O‘? throug .’_'__

of H

Page 5/

ITEMIZED RECEIPTS

A. Source: g‘éorpuraﬂon OPAC Dindividua! O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name 1, " f{il $
= E‘? ;ﬂ ) b OO
Maliing Address -1
o Poy 2990 ==l
City, State, Zip Code ; / -7
Winahon. Salem , N, Z7107. —
Name of Empioyer (Required) / / $
Cccupation [Reguired) Aggregate $
year—to-date '_ﬁb . 00
B. Source: ATorporation 0 PAC C Individual O Loan Date Amount of each
(Mo., Da Year) receipt
(0 Other (please specify) n Lay, this period

v 124 g

Fui nuEn
Malling Address

* 0.0
$

f /
ord Fike = el
City, Stato, Zip Code 3
' f !
Mgs0- Sl —/——
Name of Employel (Requ red) 3
Qccupation {Required) Aggregate

year~to-date

$5ED-OQ_

C.Source: [ Corporation @’PAC O Individual T Loan

Amount of each

Date X
receipt
0 Other (please specify) (Mo., Day, Year) this perigd
Full name 1z ]
& ¢

_Ms__lsgxﬁ Boc Womecare 89 |° Zo0.00
Maslmi Addless ’ J J B / / s

City, Stata, Zip Codo / / $

j’f?u'-stp —
Name of Enployer {Rﬂqurmd} 3
Occupation (Required) Aggregate

year—to-date

s’Sao.c:D

D. Source: 0 Corporation ,?’PAC O Individual 0O Loan

Amount of each

Date r
receipt
0 Other (ptease specify) (Mo., Day, Year) this period
Fui
bnderbunvent . lhore Aeenc ZIELIOY IS Sy
]
Maalmg Address .
/ !
575 789 MO, Sle. 200 — s
City, State, le Coge
. __I___!____ $
Name of Employery(Required) / $
Occupation (Required) Aggregate $
year-to-date S0 . Co

5504-06




‘ Page 9 of I
Name of Candidate or Committee 2@5 Fﬂ,ﬂ%hﬂﬂ |
Reporting period ' , 04 through Zé ‘él 2

ITEMIZED RECEIPTS

A.Source: [ Corparation );I'FAC O Individual O Loan

Date Amount of each
receipt
O Other I (please specify) (Mo., Day, Year) this period

"5 Heeoida A’SSOQQ«HOV) @6) 10,2 1% :;r:js_p-::n

ling Address
: ! !
B e ol i
Cil]r, State, Zip Code ) ; $
Tackson, M8 Hz2(, —'——
Name of Employer {Reguired) $
Occupation {Required) Aggregate

year—to-date . /45‘0 . Q0

Amount of each
receipt
this period

B. Source: (F’Corporation 0O PAC (O Individual O Lean Date

O Other (please specify) {Mo., Day, Year)

Il name

Uvan Corﬁ b1z 57 :Ern.a;

Mailing Addrass p .
b Poy 4?05:-6}31 i

Elty State, Zip CC( CM_ / / 5

Name of Employer (Requiret) $
Qccupation (Reguired) Aggregate 5
year—to-date M
C. Source: #ﬁ%rporation 0 PAC O Individual 0O Loan Amount of each
M gateY receipt
O Other (please specify) (Mo., Day, Year) this period
Ful -=-mu $
h 2 M (2127 ¥ a0, 6
I.{:Jimh ddress / ; s
f f Shreet, M ==
.$ @, p $
" "‘(ﬁ;’“ !"._ ‘;___’ J .-{ iy Fd "'Lr.J_rf— —-I—-I——-
1
'ﬁ’a.rlwo El'l|||:|.ili3ﬂr|Rs‘4u|;|.|l:'e||$l1 _f $
Crcupation (Required) Aggregate

3 ‘
year-to-date | S0 .o

Amount of each
receipt.
O Other (please specify) this parigd

Hei b Moo}, hssoc. Phc 122 1[5 mo. a0
é ” Hw@dm .. Loz, e ——r
Howcod e 34232 i

Name of Emplayer {Reguired)

0. Source; [l Corporation HfPAC O Individual O Loan Date

{Mo., Day, Year)

|5
Qecupation (Required) Aggregate $
year-to-date ﬁ 'Oa

5504-05




L]
&

Name of Candidate or Committee

(=

Reporting period_1~ |- throu

12-2)- 6F

Page /D

of ”

ITEMIZED RECEIPTS

A.Source: X Corporation OPAC [ lIndividual OLoan

Date

Amount of each

receipt
A Other [please specify) {Mo., Day, Year) this period
Full name 5 $
F@Qd’:*h Tnc. 11529 5c0. oo

?536‘3?@20

°0_1Z 169

5
500 .00
5

City, State, Zip C
CE:IQ Arkansas 727065 —rr
Name of Empldyer (Required) $
Occupation (Required) Aggregate s .
year—to-date i @ : QD
B. Source: OCorporation 5 PAC X Individual O Loan Date Amount of each
receipt
0 Other {please specify) (Mo., Day, Year) this peripd
Full name . s
12 1
Tl 429 %750,
Mailing Address 7 $
. I 1
14 U lane =
Code / / $
'n Lakes NT D70l —
yer (Roquired) / $
s —
i Aggregate $
yeartodate | Z50.Q0
C.Source; D Corporation X} PAC O Individual O Loan Dat Amichnt SThash
ate :
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
Full name = s
Gaut. E:.Ad 2122319 *gp . o
i |S
a —_
City, Staje, le Code $
! )
N5 opdo =
Name of Emplnyar (Requ"ed) $
Occupation (Reguired) Aggregate

year-to-date

*&0.

D. Source: [f\Corporation 0O PAC 0 Individual O Loan

Amount of each

(Mo DDateY receipt
O Other (please specify) » Day, Year) this period
_J(?%J:ﬂ( Busch., Tnc. L2535/ A |3 Sp.a)
Mal !Ing A.ddmﬂ
/ ! $
Ruce =
City, State, Zip Code L / / $
?‘fgf:._Lows MO (o311% =t
ami of Employer (Regquired) $
Occupation (Required) Aggregate

year-to-date

5504-05



Page __{I of _ {1
Name of Candidate or Committee _,_J M, I ;l]] {E%Zm@
Reporting period__|-]|— Dq through Z . g

ITEMIZED RECEIPTS

A. Source: @forpumﬂun OPAC Olndividual [ Loan

Date

Amount of each

receipt
Mo., VY
0 Other (please specify) (Mo, Day, Year) this period
Rizec , Tnc. LAY
Mailing Address i [ $
Moy Voo lc, 3 )Y kool7 ~S755 = e
City. Stato, Zip Code ; / %
Rams of Employer (Required) $
Occupation {Required) Aggregate $
year—to-date /(m OO
B. Source: ﬁorporatlon O PAC O individual 0O Loan e Amount of each
receipt
(1 Other (please specify) {Mo., Day, Year) this period

Full name

NS

(212107

Mailing Addpess

5
Seo .co
5

- f f

P oy kiz70 il —
City, State, Zip Code / / $
Name of Employer fﬁaguimﬂ] $
Occupation (Reguired} Aggregate

year-to-date

C. Source: morporation 0 PAC D Individua! 0O Loan

Date

$;E .co |

Amount of each

receipt
O Other {please specify) (Mo., Day, Year) this pezad
Full name $
R I‘: Phavmn. Corp. 2129199 |® s0p .0
Mailing Adel | ; ; ]
One. Uen kb, Phza_ -
City, State, Zip Code / 5
!
Lagk Lhnover N1 88933 —
Name of Employer (Required) / 1
Occupatlon [Required) Aggregate

year-to-date

S0 .o

D. Source: [l Corporation -‘Q"FAC T individual O Loan

Amount of each

year-to-date

Date -
recejpt
3 Other {please specify) {Mo., Day, Year) this pel?iqd
ﬂﬂm@b@g E2os gpoan
Malling Address 5
fﬁﬂ&ihﬂmnﬁdnsm_ng_ —/—i |5
City, State, ZIp Code
Mews Brunssnicle ,NT osgza —/ |8
Wame af Empioyer (Required) s
Occupation (Required) Aggregate $ : :

$504-05




Page

! of J

Name of Candidate or Committee Q_EMQ?,WE
Reporting perlod __{~ I-049 th¥ough _ /2. 3)-

oq

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Nwﬂ - {Mo., Day, Year} | disbursement this period

Malling Address ) 5

1& !
nd M. 27th Ave . L29A| 2,ap0.c»
City, State, Zip Code $

! J
i&iﬁzz}m MS o) i
Purpose of Disbmsmq_ﬂ (Optional) Aggregate s 3

Yeartodate | 27, (0. Q0

B. Full name Date Amount of each
f :““ Eﬂf‘ §3u H‘ (Mo., Day, Year} | disbursement this pariod
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